A 35-year-old female Central Africa Republican refugee with an uneventful medical and family past histories presented to a hospital with a 3-year history of a progressive painful outgrowth of the five nails of the left hand
Abstract
Onychogryphosis is a dermatological disease characterized by hypertrophy, opaque or yellow-brown thickening, gross hyperkeratosis, elongation, and excessive curving of the nail plate, especially that of the big toe of the foot. The resultant nail deformity is often termed "ram's horn nail" or "claw-hand" deformity. Affected patients suffer mainly from pain, and cosmetic concerns. This disorder can be acquired or congenital. Herein, we present the case of an usual form of acquired onychogryphosis affecting all the five nail plates of the left hand in a bit to raise awareness of demaytologist and podiatricians on the occurrence of this a typical form for a timely diagnosis and treament, especially in resource-limited settings where this disease is rare or perhatrps under-diagnosed. We also brief ly discuss its diagbosis and management.
On examination, the nail plates of the left hand were brownish-yellowish, long, thickened, curved and circular, giving the appearance of a 'claw-hand' deformity ( Fig. 1A) . The skin of the left hand was moderately numb, hyper-keratinized and stiff. All distal pulses were present. The affected hand was tender on passive and active mobilization with partial functional impotence. Fungal culture of the affected five nails was sterile. The diagnosis of five fingernail onychogryphosis was made. Surgical excision of the fingernail overgrowths was performed. She had a regular postoperative course ( Fig. 1B ).
DISCUSSION
Onychogryphosis often affects the great toenail of the foot in neglected elderly or homeless people [1] , as seen in our refugee patient probably subject to some degree of neglect. It rarely affects all the fingernail of the hand as seen in the present case [2] . This disease can either be congenital or acquired [1] . The case points more to an acquired onychogryphosis (see Table 1 ). The diagnosis of onychogryphosis is mainly clinical on the basis of the following features: thickened, long, curved and circular nail [1] . Treatment is important for cosmesis and for aversion of its most severe complication called subungual gangrene. Onychogryphosis can be treated conservatively or surgically depending on the vascular supply to the hand [1] . Conservative treatment modalities are regular use of electric drills or debridement with a dual-action nail nipper or nail cryotherapy [3] . Surgery entails nail avulsion, blunt nail dissection, electrodesiccation, chemocauterization or matricectomy.
